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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: November 30, 2017 
  
APPLICANT: Erlanger Sequatchie Valley Regional Hospital FSED 
 533 U.S. Highway 127 Bypass 
 Pikeville, Tennessee 37367 

 
CONTACT PERSON: Joseph M. Winnick 
 Erlanger Health System 
 975 East 3rd Street 
 Chattanooga, Tennessee 37403 

 
COST: $4,388,484 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment relative 
to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
Erlanger Sequatchie Valley Regional Hospital Satellite ED seeks Certificate of Need (CON) approval 
to relocate and replace an existing provider based emergency department, from Dunlap, Sequatchie 
County, to Pikeville, Bledsoe County.  This facility will replace the Erlanger Bledsoe Hospital-provider 
based ED. 
 
A companion CON application will be filed for the new Erlanger Valley Regional Hospital in Dunlap, 
Sequatchie County, to replace the existing Erlanger Bledsoe Hospital located at 71 Wheelertown 
Avenue, Pikeville, Bledsoe County, Tennessee. 
 
The total project cost is $4,388,481 and will be financed by Bledsoe County, Tennessee. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED: 
The service area is Bledsoe County.  The 2017 population of Bledsoe County is 13,333, increasing to 
13,516 in 2021, an increase of 1.4%. 
 
This proposed facility will replace the existing Erlanger Bledsoe Hospital-Provider Based ED that has 
been located in Dunlap Tennessee since 2013. 
 
The need for a provider based emergency department in Pikeville is further illustrated by the 
announcement ion July 25, 2017, that Textile Corporation of America will be opening a 
manufacturing plant and creating 1,000 new jobs.  In case of an accidental injury, the provider 
based emergency department will be readily accessible to this facility. 
 
The applicant reports CMS has already approved this project and has recognized Erlanger 
Sequatchie Valley Regional Hospital as a necessary critical access hospital (CAH).  The letter from 
CMS recognizes that the replacement hospital to be constructed in Sequatchie County, and the 
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provider based ED to be constructed in Bledsoe County, as replacements for existing facilities are 
configured as a single provider as proposed herein. 
 
Erlanger Bledsoe Hospital-Satellite ED opened in 2013 in 2013 in Dunlap, Sequatchie County, 
Tennessee.  With the relocation to Erlanger Sequatchie Valley Regional Hospital, it is necessary to 
relocate the provider based emergency department to Pikeville, Bledsoe County, Tennessee. 
 
The replacement facility, Erlanger Sequatchie Valley Regional Hospital-Satellite ED will be located in 
Pikeville, Bledsoe County, Tennessee, about 21 miles north of Erlanger Sequatchie Valley Regional 
Hospital, as described in the companion CON application.  The provider based emergency 
department in Dunlap will be closed concurrently with the opening of Erlanger Sequatchie Valley 
Regional Hospital. 
 
The reasoning behind relocating the provider based ED from Sequatchie County to Bledsoe County is 
to foster access by placing an ED within a reasonable distance of the population of Bledsoe County 
and the surrounding area.  The primary service area for Erlanger Sequatchie Valley Regional Hospital 
Satellite ED is Bledsoe County.  Patients will not need to travel to the replacement hospital in Dunlap 
for needed emergency services. 
 
The original Erlanger Bledsoe Hospital Satellite ED had 5,100 square feet of space and 3 treatment 
rooms, plus two other rooms.  The proposed new Erlanger Sequatchie Valley Hospital Satellite ED 
will have 8,100 square feet of space, 2 treatment rooms, 2 multi-purpose rooms, 1 orthopedic room, 
1 trauma room, 1 triage room, 1 decontamination room, and 4 other treatment rooms. 
 
The applicant projects 5,600 visits in year one or 675 visits per room. 
 
TENNCARE/MEDICARE ACCESS: 
The applicant participates in the Medicare and Medicaid programs.  The applicant contracts with 
TennCare MCOs AmeriGroup, United Healthcare Community Plan, BlueCare, and TennCare Select. 
 
The applicant’s year one Medicare revenue are projected to be $5,097,928 or 26.7% of total gross 
revenues, and TennCare revenues are projected to be $6,644,491, or 34.8% of total gross 
revenues. 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 
 Project Costs Chart:  The Project Cost Chart is located on page 60R2 of the application.  

The total project cost is $4,388,484. 
 
 

Historical Data Chart:  The Historical Data Chart for the total facility is located on page 63 
of the application.  The applicant reported 296, 409, and 344 admissions in 2014, 2015 and 
2016 with net operating revenues of $602,822, $489,925, and $1,330,420 each year, 
respectively. 

 
Historical Data Chart:  The Historical Data Chart for the Project Only is located on page 65 
R.  The applicant reported 3,842, 9,581, and 10,229 visits with net operating revenues of 
$9,616, ($55,325) and (4,933) each year, respectively. 
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Projected Data Chart:  The Projected Data Chart is located on page 68 of the application.  
The applicant projects 842 admissions in year one and 859 admissions in year two with net 
operating revenues of $1,297,015 and $1,374,957 each year, respectively.  

 
 
 

Proposed Charge Schedule 
 Previous Year Current Year Year One Year Two % Change  

Gross Charge 1,245 2,153 3,410 3,613 190.2 

Average 
Deduction 

856 1,562 2,568 2,752 221.5 

Average Net 
Charge 

389 591 841 860 121.1 

 
     Staffing 
Title FTE 

Nurse Practitioner 3.0 
Pharmacist 2.2 

Radiation Tech 5.0 
RN 9.2 

Med Tech 5.0 
Nurse Manager 2.4 

 26.8 
 

Project Payor Mix Year One 
Payor Source Projected 

Gross 
Operating 
Revenue 

% of Total 

Medicare/Medicare Managed Care 5,097,928 26.7 
TennCare/Medicaid 6,677,491 34.8 

Commercial/Other Managed Care 4,677,874 24.5 
Self-Pay 1,699,309 8.9 

Charity Care 935,575 4.9 
Other 38,188 0.2 
Total 19,093,365 100 

 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
The applicant will be part of an existing healthcare system and enhance Erlanger Health System’s 
ability to integrate its services within the regional service area as a safety net provider, trauma 
center, and region’s only academic medical center.  A list of the patient transfer agreements, along 
with a list of currently contracted payor organizations is attached to the application. 
 
The effects of this proposal will be positive for the healthcare system because it will help deliver the 
most appropriate level of care for those who are in need of emergency medical service regardless of 
ability to pay, and thereby will serve to foster improved access to care. 
 
There are no negative effects of this proposal. 
 
Erlanger Health System, as the region’s only academic medical center, has established strong long 
term relationships with the region’s colleges, universities, and clinical programs.  Erlanger provides 
clinical sites for internships and rotation programs in nursing, radiology, respiratory, pharmacy, and 
surgery technology, to name a few. 
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Further, affiliation with the University of Tennessee, College of Medicine includes training of senior 
medical students on clinical rotation as well as graduate medical education for training of residents 
and advanced fellowships in various specialties. 
 
Erlanger is licensed by the Tennessee Department of Health, Board for Licensing Healthcare 
Facilities and accredited by The Joint Commission.  
 
QUALITY MEASURES: 
 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 

C E R T I F I C A T E O F N E E D  ST A N D A R DS A N D  CR I T E R I A  
 

F O R 
 

F r e est a n d i n g E m e r ge n c y D e p a r t m e n ts 

The Health Services Development Agency (HSDA) may consider the following standards 
and criteria for applicants seeking to establish or expand Freestanding Emergency 

Departments (FSEDs). Rationale statements are provided for standards to explain the 
Division of Health Planning’s underlying reasoning. Additionally, these rationale 

statements may assist stakeholders in responding to these Standards and may assist 
the HSDA in its assessment of applications. Existing FSEDs are not affected by these 
standards and criteria unless they take action that requires a new certificate of need 
(CON) for such services. These proposed standards and criteria will become effective 

immediately upon approval and adoption by the governor.  

The Certificate of Need Standards and Criteria serve to uphold the Five Principles for 
Achieving Better Health set forth by the State Health Plan. These Principles were first 
developed for the 2010 edition and have been utilized as the overarching framework 
of the Plan in each annual update that has followed. Utilizing the Five Principles for 
Achieving Better Health during the development of the CON Standards and Criteria 
ensures the protection and promotion of the health of the people of Tennessee. The 
State Health Plan’s Five Principles for Achieving Better Health are as follows: 
 

1. Healthy Lives: The purpose of the State Health Plan is to improve the health of 
people in Tennessee. 

2. Access: People in Tennessee should have access to health care and the 
conditions to achieve optimal health.  
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3.  Economic Efficiencies: Health resources in Tennessee, including health care, 
should be developed to address the health of people in Tennessee while 
encouraging value and economic efficiencies.  

4.  Quality of Care: People in Tennessee should have confidence that the quality 
of care is continually monitored and standards are adhered to by providers. 

5. Workforce: The state should support the development, recruitment, and 
retention of a sufficient and quality health workforce.  
 

Definitions 
 Rural Area: A proposed service area shall be designated as rural in accordance with 
the U.S. Department of Health and Human Services (HRSA) Federal Office of Rural 
Health Policy’s List of Rural Counties and Designated Eligible Census Tracts in Metropolitan 
Counties. This document, along with the two methods used to determine eligibility, can 
be found at the following link:  
 http://www.hrsa.gov/ruralhealth/resources/forhpeligibleareas.pdf 
 
For more information on the Federal Office of Rural Health Policy visit:  
http://www.hrsa.gov/ruralhealth/ 
 
Freestanding Emergency Department: A facility that receives individuals for 
emergency care and is structurally separate and distinct from a hospital. A 
freestanding emergency department (FSED) is owned and operated by a licensed 
hospital. These facilities provide emergency care 24 hours a day, 7 days a week, and 
365 days a year.  
 
Service Area: Refers to the county or contiguous counties or Zip Code or contiguous 
Zip Codes represented by an applicant as the reasonable area in which the applicant 
intends to provide freestanding emergency department services and/or in which the 
majority of its service recipients reside.  

 
 
Standards and Criteria 
 

1. Determination of Need: The determination of need shall be based upon the 
existing access to emergency services in the proposed service area. The 
applicant should utilize the metrics below, as well as other relevant metrics, to 
demonstrate that the population in the proposed service area has inadequate 
access to emergency services due to geographic isolation, capacity challenges, 
or low-quality of care.  
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The applicant shall provide information on the number of existing emergency 
department (ED) facilities in the service area, as well as the distance of the 
proposed FSED from these existing facilities. If the proposed service area is 
comprised of contiguous ZIP Codes, the applicant shall provide this information 
on all ED facilities located in the county or counties in which the service area ZIP 
Codes are located. 
 
The applicant should utilize Centers for Medicare and Medicaid Services (CMS) 
throughput measures, available from the CMS Hospital Compare website, to 
illustrate the wait times at existing emergency facilities in the proposed service 
area. Data provided on the CMS Hospital Compare website does have a three to 
six month lag. In order to account for the delay in this information, the 
applicant may supplement CMS data with other more timely data.  

ED-1 Median time from ED arrival to ED departure for ED admitted 
patients 

ED-2 Median time from admit decision to departure for ED 
admitted patients 

OP-18 Median time from ED arrival to ED departure for discharged 
ED patients 

OP-20 Door to diagnostic evaluation by a qualified medical 
professional 

OP-22 ED-patient left without being seen 
 
 

 
 
The applicant should also provide data on the number of visits per treatment 
room per year for each of the existing emergency department facilities in the 
service area. Applicants should utilize applicable data in the Hospital Joint 
Annual Report to demonstrate the total annual ED volume and annual 
emergency room visits of the existing facilities within the proposed service area. 
All existing EDs in the service area should be operating at capacity. This 
determination should be based upon the annual visits per treatment room at 
the host hospital’s emergency department (ED) as identified by the American 
College of Emergency Physicians (ACEP) in Emergency Department Design: A 
Practical Guide to Planning for the Future, Second Edition as capacity for EDs. The 
capacity levels set forth by this document should be utilized as a guideline for 
describing the potential of a respective functional program. The annual visits 
per treatment room should exceed what is outlined in the ACEP document. 
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Because the capacity levels set forth in the Emergency Department Design: A 
Practical Guide to Planning for the Future, Second Edition are labeled in the 
document as a “preliminary sizing chart”, the applicant is encouraged to provide 
additional evidence of the capacity, efficiencies, and demographics of patients 
served within the existing ED facility in order to better demonstrate the need for 
expansion. 

 
 

Source: https://www.medicare.gov/hospitalcompare/search.html 
 
https://data.medicare.gov/data/hospital-compare 
 
Note: The above measures are found in the category “Timely and Effective Care”. 

 
If the applicant is demonstrating low-quality care provided by existing EDs in 
the service area, the applicant shall utilize the Joint Commission’s “Hospital 
Outpatient Core Measure Set”. These measures align with CMS reporting 
requirements and are available through the CMS Hospital Compare website. 
Full details of these measures can be found in the Joint Commission’s 
Specification Manual for National Hospital Outpatient Department Quality 
Measures. Existing emergency facilities should be in the bottom quartile of the 
state in the measures listed below in order to demonstrate low-quality of care.  
 
Sources: https://www.jointcommission.org/hospital_outpatient_department/ 
 
https://www.jointcommission.org/assets/1/6/HAP_Outpatient_Dept__Core_Meas
ure_Set.pdf 
 
https://www.medicare.gov/hospitalcompare/search.html 
 
https://data.medicare.gov/data/hospital-compare 
 
Note: The above measures are found in the category “Timely and Effective Care”. 

 
The HSDA should consider additional data provided by the applicant to support 
the need for the proposed FSED including, but not limited to, data relevant to 
patient acuity levels, age of patients, percentage of behavioral health patients, 
and existence of specialty modules. These data may provide the HSDA with 
additional information on the level of need for emergency services in the 
proposed service area. If providing additional data, applicants should utilize 
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Hospital Discharge Data System data (HDDS) when applicable. The applicant 
may utilize other data sources to demonstrate the percentage of behavioral 
health patients but should explain why the alternative data source provides a 
more accurate indication of the percentage of behavioral health patients than 
the HDDS data.  
 
See Standard 2, Expansion of Existing Emergency Department Facility, for more 
information on the establishment of a FSED for the purposes of decompressing 
volumes and reducing wait times at the host hospital’s existing ED.  
 
Note: Health Planning recognizes that limitations may exist for specific metrics listed 
above.  When significant limitations exist (e.g. there are not adequate volumes to 
evaluate) applicants may omit these metrics from the application. However, the 
application should then discuss the limitations and reasoning for omission.  
Applicants are encouraged to supplement the listed metrics with additional metrics 
that may provide HSDA with a more complete representation of the need for 
emergency care services in the proposed service area. 
There will be no change in the availability of emergency services in Bledsoe 
County with approval of this CON application.  Erlanger Bledsoe Hospital is the 
only existing provider of emergency medical care in the service area. 
 
The physical plant deficiencies at Erlanger Bledsoe Hospital require the facility 
be replaced.  For 2016, the average number of emergency visits per room was 
1,136 vs. the American College of Emergency Physicians low acuity standard of 
1,250 visits per room and the high acuity standard of 909 visits per room.  At 
the same time, the provider based emergency department in Sequatchie 
County has outgrown its facilities when utilization and capacity are 
considered with 2,097 visits per room in 2016. 
 
A companion CON application describes Erlanger Sequatchie Regional Hospital 
to be located in Dunlap, Sequatchie Valley, Tennessee.  CMS has indicated that 
its approval presumes the replacement and relocation of the hospital and 
provider based emergency department will be the same as currently provided.  
In Bledsoe County, the emergency department will move approximately 1.2 
miles. 
 

2. Expansion of Existing Emergency Department Facility: Applicants seeking 
expansion of the existing host hospital ED through the establishment of a FSED 
in order to decompress patient volumes should demonstrate the existing ED of 
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the host hospital is operating at capacity. This determination should be based 
upon the annual visits per treatment room at the host hospital’s emergency 
department (ED) as identified by the American College of Emergency Physicians 
(ACEP) in Emergency Department Design: A Practical Guide to Planning for the 
Future, Second Edition as capacity for EDs. The capacity levels set forth by this 
document should be utilized as a guideline for describing the potential of a 
respective functional program. The applicant shall utilize the applicable data in 
the Hospital Joint Annual Report to demonstrate total annual ED volume and 
annual emergency room visits. The annual visits per treatment room should 
exceed what is outlined in the ACEP document. Because the capacity levels set 
forth in the Emergency Department Design: A Practical Guide to Planning for the 
Future, Second Edition are labeled in the document as a “preliminary sizing 
chart”, the applicant is encouraged to provide additional evidence of the 
capacity, efficiencies, and demographics of patients served within the existing 
ED facility in order to better demonstrate the need for expansion. See Standard 
1, Demonstration of Need, for examples of additional evidence. 
 
Additionally, the applicant should discuss why expansion of the existing ED is 
not a viable option. This discussion should include any barriers to expansion 
including, but not limited to, economic efficiencies, disruption of services, 
workforce duplication, restrictive covenants, and issues related to access. The 
applicant should also provide evidence that all practical efforts to improve 
efficiencies within the existing ED have been made, including, but not limited to, 
the review of and modifications to staffing levels.    
 
Applicants seeking to decompress volumes of the existing host hospital ED 
should be able to demonstrate need for the additional facility in the proposed 
service area as defined in the application in accordance with Standard 1, 
Determination of Need.   
 
Not Applicable. 
 
 

3. Relationship to Existing Similar Services in the Area: The proposal shall 
discuss what similar services are available in the service area and the trends in 
occupancy and utilization of those services. This discussion shall include the 
likely impact of the proposed FSED on existing EDs in the service area and shall 
include how the applicant’s services may differ from existing services. Approval 
of the proposed FSED should be contingent upon the applicant’s demonstration 
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that existing services in the applicant’s proposed geographical service area are 
not adequate and/or there are special circumstances that require additional 
services.  

 
There are no other providers of emergency department services in Bledsoe 
County, Tennessee, which is classified as medically underserved.  Erlanger 
Bledsoe Hospital has also received designations as a “necessary provider” 
from both the State of Tennessee and CMS.  As part of a critical access 
hospital, the emergency department of at Erlanger Bledsoe Hospital and its 
provider based emergency department in Sequatchie County, meet all access 
and geographical standards as promulgated for critical access hospitals by 
CMS. 
 

4. Host Hospital Emergency Department Quality of Care: Additionally, the 
applicant shall provide data to demonstrate the quality of care being provided 
at the ED of the host hospital. The quality metrics of the host hospital should be 
in the top quartile of the state in order to be approved for the establishment of 
a FSED. The applicant shall utilize the Joint Commission’s hospital outpatient 
core measure set. These measures align with CMS reporting requirements and 
are available through the CMS Hospital Compare website. Full details of these 
measures can be found in the Joint Commission’s Specification Manual for 
National Hospital Outpatient Department Quality Measures.  
Sources: https://www.jointcommission.org/hospital_outpatient_department/ 
 
https://www.jointcommission.org/assets/1/6/HAP_Outpatient_Dept__Core_Meas
ure_Set.pdf 
 
https://www.medicare.gov/hospitalcompare/search.html 
 
https://data.medicare.gov/data/hospital-compare 
 
Note: The above measures are found in the category “Timely and Effective Care”. 

 

 

Response 
 

Pertaining to the operating metrics identified 
within this criterion, data is not available for all 
indicators on the Medicare Hospital Compare website.  

However, data is available for a few of the 
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indicators, as listed here: 
 

Indicator      Description                                                           Value  

OP-4 Aspirin At Arrival 99 % 
OP-18 Median Time From ED Arrival To Departure 95 min. 

 For Discharged ED Patients   
OP-20 Door To Diagnostic Eval   25 min. 
OP-21 Median Time To Pain Med   49 min. 
OP-22 Left Before Being Seen   2 0 

'() 

 

A copy of the Medicare Hospital Compare data is attached to 
this CON application. 

 
Erlanger Bledsoe Hospital compares favorably with both 

state and national averages. Metrics for the provider 
based emergency department in Sequatchie County are 
combined with those of Erlanger Bledsoe Hospital as 
provider based emergency as specified by CMS. Erlanger 
Bledsoe Hospital and its provider based ED are both 
accredited by The Joint Commission. Erlanger Sequatchie 
Valley Regional Hospital and its provider based emergency 
department will also be accredited by The Joint Commission. 

 
 

5. Appropriate Model for Delivery of Care: The applicant should discuss why a 
FSED is the appropriate model for delivery of care in the proposed service area.  

Response 

Erlanger Bledsoe Hospital has demonstrated that its provider 
based emergency department in Sequatchie County was the right 
model for the needs of the community as evidenced by the 
improvements in health status that have been realized since the 
emergency department was opened. With the Sequatchie County 
EMS service and a helipad on- site, community residents have 
timely access to a full range of emergency medical services 
inclusive of Level I trauma services for adults and children, 
Erlanger Medical Center - University Hospital. As the only 
Level I trauma service provider, Erlanger Medical Center - 
University Hospital also provides medical supervisory oversight 
for the entire thirteen (13) county region.to ensure access to 
timely medical care thru its regional operations center. 

 
As a safety net provider with six (6) helicopters, Erlanger 
Health System provides essential services to that in need. 
Erlanger Health System is the 7th largest public health system 
in the United States.  For the proposed project, it is 
anticipated that the community benefit in Bledsoe County will 
be at least equal to that realized with the hospital, though 
likely greater given the improved facilities and accessible 
location.   As integral providers of Erlanger Health System, the 
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new hospital and its provider based emergency department will 
have access to highly specialized resources in emergency 
medicine, Level I trauma services for adult and children, a 
fleet of air ambulances and a graduate medical training program 
for Emergency physicians. Erlanger's reputation in emergency 
medicine is national in scope, with Erlanger Medical Center 
University Hospital hosting national trauma meetings and 
associated educational and credentialing meetings. 

Erlanger is one of only a few hospitals in the country that 
have the ability to raise the standard of care in the delivery 
of emergency medicine. 

 
 

6. Geographic Location: The FSED should be located within a 35 mile radius of 
the hospital that is the main provider.  

Response 

The provider based emergency department in Pikeville, Bledsoe 
County, will be located approximately twenty two(22) miles 
from Erlanger Sequatchie Valley Regional Hospital. Both of 
these sites meet CMS location standards and requirements for a 
critical access hospital. 

 
 

7. Access: The applicant must demonstrate an ability and willingness to serve 
equally all of the service area in which it seeks certification. In addition to the 
factors set forth in HSDA Rule 0720-11-.01(1) (listing factors concerning need on 
which an application may be evaluated), the HSDA may choose to give special 
consideration to an applicant that is able to show that there is limited access to 
ED services in the proposed Service Area. 
 

Response 

Erlanger Health System is a safety net provider for Tennessee 
and has a demonstrated track record of serving all patients 
regardless of ability to pay. Erlanger Health System annually 
provides more uncompensated care than all other hospitals in 
the region combined, the annual cost of this care typically 
exceeds $100 million. Erlanger Medical Center - University 
Hospital is where community hospitals send their most difficult 
cases. Erlanger Health System also operates a "system of care" 
that facilitates access to a broad range of tertiary services 
including Level I trauma services for adults and children. 
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8. Services to High-Need Populations: Special consideration shall be given to 
applicants providing services fulfilling the unique needs and requirements of 
certain high-need populations, including patients who are uninsured, low 
income, or patients with limited access to emergency care. 
 

Response 

 
Erlanger Health System is a safety net provider for Tennessee 
and has a demonstrated track record of serving all patients 
regardless of ability to pay. Erlanger Health System annually 
provides more uncompensated care than all other hospitals in 
the region combined, the annual cost of this' care typically 
exceeds $100 million. Erlanger Medical Center - University 
Hospital is where community hospitals send their most 
difficult cases.Erlanger Health System also operates a "system 
of care" that facilitates access to a broad range of tertiary 
services including Level I trauma services for adults and 
children. 

 
9. Establishment of Non-Rural Service Area: The geographic service area shall 

be reasonable and based on an optimal balance between population density 
and service proximity of the applicant. The socio-demographics of the service 
area and the projected population to receive services shall be considered. The 
applicant shall demonstrate the orderly development of emergency services by 
providing information regarding current patient origin by ZIP Code for the 
hospital’s existing ED in relation to the proposed service area for the FSED.  

 
Establishment of a Rural Service Area: Applicants seeking to establish a 
freestanding emergency department in a rural area with limited access to 
emergency medical care shall establish a service area based upon need. The 
applicant shall demonstrate the orderly development of emergency services by 
providing information regarding patient origin by ZIP Code for the proposed 
service area for the FSED. 

 
Response 
 

Erlanger Bledsoe Hospital is the only provider of 
emergency department services in Bledsoe County, Tennessee. 
Erlanger Bledsoe Hospital , through its emergency department 
locations, currently provides 65.6% of all such services for 
Bledsoe County ; and Erlanger Health System combined provides 
76 .5% of all emergency department services for Bledsoe 
County. See table of ED patient destination below. 
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ED Patient Destination from Bledsoe 
County Tennessee 
(Bledsoe County =Zip   Code 37367 

 
=========== CY ============= 

 2014 2015 2016 
 
Erlanger Bledsoe 4,109 4,212 4,322 

Erlanger Med Ctr-
Baroness Hosp 

648 700 712 
Erlanger Sequatchie 
Valley ED 

174 373 359 
Erlanger North Hosp 28 24 31 
Erlanger East 22 14 18 

Total - Erlanger 
Health System 

4,981 5,323 5,442 
  Market Share 70.2% 76.1% 76.5%   

 CHI Memorial Hosp-Hixson 120 1-02 88 
CHI Memorial Hosp-Chat 78 75 65 
 -- 
Parkridge Med Ctr 64 49 22 
Parkridge West Hosp 32 2   0                          11 
Parkridge East Hosp 22 15 21 

Cumberland Med 
Cntr 

873 559 631 
Rhea Med Ctr 567 558 517 
Cookeville Reg Med 
Cntr 

108 94 95 
Saint Thomas 
Highlands Hosp 

102 75 76 
Saint Thomas River  25 19 22 

• Other 
128 109 124 

Total - Bledsoe 
County 

7,100 6,998 7,114 
 
 

 
10. Relationship to Existing Applicable Plans; Underserved Area and 

Population: The proposal’s relationship to underserved geographic areas and 
underserved population groups shall be a significant consideration. 

Response 

 
Erlanger Bledsoe Hospital is the only provider of emergency 
department services in Bledsoe County, Tennessee. Erlanger 
Sequatchie Valley Regional Hospital will have a helipad that 
provides access, via Erlanger helicopter, to Level I trauma 
services for adults and children. Erlanger Medical Center - 
University Hospital also provides emergency service oversight 
for the entire regional service area and is affiliated with the 
University of Tennessee - College of Medicine, to train 
emergency physicians, including a fellowship in advanced 
emergency medicine. Erlanger Health System continuously 
demonstrates its commitment to the underserved. Its effort has 
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had a direct impact in improving health status for rural 
underserved communities using independently collected metrics. 
 

 
11. Composition of Services: Laboratory and radiology services, including but not 

limited to XRAY and CT scanners, shall be available on-site during all hours of 
operation. The FSED should also have ready access to pharmacy services and 
respiratory services during all hours of operation.   

Response 

 
As with existing ED services provided by Erlanger Bledsoe 
Hospital at both locations, the same services will be provided 
by Erlanger Sequatchie Valley Regional Hospital and its provider 
based ED in Pikeville, Bledsoe County. Services will be 
inclusive of on-site X-Ray, CT, Laboratory and Respiratory 
Therapy.  Also, emergency medical professionals will staff the 
ED twenty-four (24) hours per day. 

 
 
 

12. Pediatric Care: Applicants should demonstrate a commitment to maintaining 
at least a Primary Level of pediatric care at the FSED as defined by 
CHAPTER 1200-08-30 Standards for Pediatric Emergency Care Facilities 
including staffing levels, pediatric equipment, staff training, and pediatric 
services.  Applicants should include information detailing the expertise, 
capabilities, and/or training of staff to stabilize or serve pediatric patients. 
Additionally, applicants shall demonstrate a referral relationship, including a 
plan for the rapid transport, to at least a general level pediatric emergency care 
facility to allow for a specialized higher level of care for pediatric patients when 
required.    
 

 
 
 
 
Response 
 
Children’s Hospital a t  Erlanger, located in Chattanooga, 
Tennessee, is a state designated regional pediatric center. 
Access via LifeForce helicopter can be accomplished in a matter 
of minutes from Pikeville, Bledsoe County. The EMS service 
for Bledsoe County will be located within mile of the new 
emergency department. Staff from Children’s Hospital at Erlanger 
provides education and training on appropriate protocol and 
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treatment of pediatric emergencies. Erlanger Sequatchie Valley 
Regional Hospital and its provider based ED will each have a 
helipad to foster patient transfer as needed. 
 
 

13. Assurance of Resources: The applicant shall document that it will provide the 
resources necessary to properly support the applicable level of emergency 
services. Included in such documentation shall be a letter of support from the 
applicant’s governing board of directors or Chief Financial Officer documenting 
the full commitment of the applicant to develop and maintain the facility 
resources, equipment, and staffing to provide the appropriate emergency 
services. The applicant shall also document the financial costs of maintaining 
these resources and its ability to sustain them to ensure quality treatment of 
patients in the ED continuum of care. 
 
 
 

 
Response 
 

A letter from the CFO for Erlanger Health System is 
attached to this CON application. The letter assures 
Erlanger’s commitment to the provider based ED which will be 
part of Erlanger Sequatchie Valley Regional Hospital. This 
commitment will be to provide necessary resources, operate 
and staff the provider based ED sufficiently as to ensure 
high quality care, both within and along the ED continuum. 
Currently, Erlanger Bledsoe Hospital staffs the provider 
based emergency department in Dunlap, Sequatchie County, 
with physicians; it is expected that this project will be 
similarly staffed. 
 
 
 

14. Adequate Staffing: An applicant shall document a plan demonstrating the 
intent and ability to recruit, hire, train, assess competencies of, supervise, and 
retain the appropriate numbers of qualified personnel to provide the services 
described in the application and that such personnel are available in the 
proposed service area. Each applicant shall outline planned staffing patterns 
including the number and type of physicians and nurses. Each FSED is required 
to be staffed by at least one physician and at least one registered nurse at all 
times (24/7/365). Physicians staffing the FSED should be board certified or 
board eligible emergency physicians.  If significant barriers exist that limit the 
applicant’s ability to recruit a board certified or board eligible emergency 
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physician, the applicant shall document these barriers for the HSDA to take into 
consideration. Applicants are encouraged to staff the FSED with registered 
nurses certified in emergency nursing care and/or advanced cardiac life 
support. The medical staff of the FSED shall be part of the hospital’s single 
organized medical staff, governed by the same bylaws. The nursing staff of the 
FSED shall be part of the hospital’s single organized nursing staff. The nursing 
services provided shall comply with the hospital’s standards of care and written 
policies and procedures.  
 
 
Adequate Staffing of a Rural FSED: An applicant shall document a plan 
demonstrating the intent and ability to recruit, hire, train, assess competencies 
of, supervise, and retain the appropriate numbers of qualified personnel to 
provide the services described in the application and that such personnel are 
available in the proposed service area. Each applicant shall outline planned 
staffing patterns including the number and type of physicians. FSEDs proposed 
to be located in rural areas are required to be staffed in accordance with the 
Code of Federal Regulations Title 42, Chapter IV, Subchapter G, Part 485, 
Subpart F – Conditions of Participation: Critical Access Hospitals (CAHs). This 
standard requires a physician, nurse practitioner, clinical nurse specialist, or 
physician assistant be available at all times the CAH operates. The standard 
additionally requires a registered nurse, clinical nurse specialist, or licensed 
practical nurse to be on duty whenever the CAH has one or more inpatients.  
However, because FSEDs shall be in operation 24/7/365 and because they will 
not have inpatients, a registered nurse, clinical nurse specialist, or licensed 
practical nurse shall be on duty at all times (24/7/365).  Additionally, due to the 
nature of the emergency services provided at an FSED and the hours of 
operation, a physician, nurse practitioner, clinical nurse specialist, or physician 
assistant shall be on site at all times. 
 
Source:  http://www.ecfr.gov/cgi-bin/text-
idx?rgn=div6&node=42:5.0.1.1.4.4#se42.5.485_1631 

 
Rationale: FSEDs should be staffed with a physician who is board-certified or 
board-eligible in emergency medicine and a registered nurse in order to ensure 
the facility is capable of providing the care necessary to treat and/or stabilize 
patients seeking emergency care. The HSDA should consider evidence provided 
by the applicant that demonstrates significant barriers to the recruitment a 
physician who is board-certified or board-eligible in emergency medicine exist.  
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Rural FSEDs should be awarded flexibility in terms of staffing in accordance with 
federal regulations. Additionally, flexibility in staffing requirements takes into 
account the limited availability of medical staff in certain rural regions of the 
state. 
 
 

Response 
Erlanger Bledsoe Hospital and its provider based ED have 
continuously operated without interruption and has 
maintained full accreditation for its services by The 
Joint Commission. Erlanger Sequatchie Valley Regional 
Hospital does not anticipate difficulties in staffing the 
provider based ED. There will be essentially no change in 
ED services. 
 
As a rural CAH, Erlanger Sequatchie Valley Regional 
Hospital will staff the provider based ED in Bledsoe 
County in compliance with the Code of Federal Regulations, 
Title 42, Chapter IV, Subchapter G, Part 485, Subpart F - 
Conditions of Participation: Critical Access Hospitals 
(CAHs). At all times of operation, a qualified and 
licensed medical professional will be on-site to render 
patient care ... such medical professional will be either a 
physician, nurse practitioner, clinical nurse specialist, 
or physician assistant. Additionally, a registered nurse, 
clinical nurse specialist, or licensed practical nurse 
will also be on duty. 
 

15. Medical Records: The medical records of the FSED shall be integrated into a 
unified retrieval system with the host hospital.  

Response 

 
Erlanger Health System is currently implementing a new EMR 
system which should be completed in November, 2017. This new EMR 
system is fully integrated and will serve as a unified retrieval 
system across all hospitals and ambulatory care sites, including 
Erlanger Bledsoe Hospital and it' s provider based ED in 
Sequatchie County. Upon approval of this project, the same EMR 
system will be installed in Erlanger Sequatchie Valley Regional 
Hospital and its provider based ED in Pikeville, Bledsoe County, 
a described in the companion CON application. 

 
16. Stabilization and Transfer Availability for Emergent Cases: The applicant 

shall demonstrate the ability of the proposed FSED to perform stabilizing 
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treatment within the FSED and demonstrate a plan for the rapid transport of 
patients from the FSED to the most appropriate facility with a higher level of 
emergency care for further treatment. The applicant is encouraged to include 
air ambulance transport and an on-site helipad in its plan for rapid transport. 
The stabilization and transfer of emergent cases must be in accordance with the 
Emergency Medical Treatment and Labor Act. 

 

Response 

 
Erlanger Health System prides itself on the "system of care" 
that it has developed across a four state area, which includes 
LifeForce air ambulance & helicopter transfer, co- located EMS 
partnerships, emergency medical oversight and supervision, and 
physician training in emergency medicine. The depth and breadth 
of emergency medical services are unmatched elsewhere, while 
being fully integrated across the healthcare delivery system and 
the entire four (4) state regional service area. Transfer 
agreements are in place for many community hospitals in the 
regional service area. Please see the list attached to this CON 
application. 

The provider based ED in Pikeville, Bledsoe County, will have 
a helipad to accommodate LifeForce air ambulance and 
helicopter transfer. EMS services from Bledsoe County are 
located within mile of the site for Erlanger Sequatchie Valley 
Regional Hospital - Satellite Emergency Department. As 
necessary, the stabilization and transfer of emergent cases 
will be in accordance with the Emergency Medical Treatment & 
Labor Act. Erlanger’s  established system of care" serves to 
offset the longer EMS express times typically found in a 
rural market (see attached article). 
 
 

17. Education and Signage: Applicants must demonstrate how the organization 
will educate communities and emergency medical services (EMS) on the 
capabilities of the proposed FSED and the ability for the rapid transport of 
patients from the FSED to the most appropriate hospital for further treatment. 
It should also inform the community that inpatient services are not provided at 
the facility and patients requiring inpatient care will be transported by EMS to a 
full service hospital. The name, signage, and other forms of communication of 
the FSED shall clearly indicate that it provides care for emergency and/or urgent 
medical conditions without the requirement of a scheduled appointment. The 
applicant is encouraged to demonstrate a plan for educating the community on 
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appropriate use of emergency services contrasted with appropriate use of 
urgent or primary care.  
 
The memorandum is available at the following link:  
https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/downloads/SCletter08-08.pdf 
 

Response 

Erlanger Bledsoe Hospital and its provider based ED have 
worked extensively with communities to educate them on the 
provision of services. Signage and naming conventions for 
Erlanger Sequatchie Valley Regional Hospital and its provider 
based ED, will meet all CMS standards and guidelines. In 
addition, Erlanger Notes" are delivered live monthly via the 
County Commission to the community to insure community 
awareness of essential services. Erlanger attributes its 
success in delivering services to the community, in part, to 
its efforts to engage and educate the community. The health of 
the population has shown measurable improvement 

18. Community Linkage Plan: The applicant shall describe its participation, if any, 
in a community linkage plan, including its relationships with appropriate health 
and outpatient behavioral health care system, including mental health and 
substance use, providers/services, providers of psychiatric inpatient services, 
and working agreements with other related community services assuring 
continuity of care. The applicant is encouraged to include primary prevention 
initiatives in the community linkage plan that would address risk factors leading 
to the increased likelihood of ED usage. 
 
Rationale: The State Health Plan moved from a primary emphasis of health 
care to an emphasis on “health protection and promotion”. The development of 
primary prevention initiatives for the community advances the mission of the 
State Health Plan. 
 

Response 
As indicated, Erlanger Health System has worked extensively 
to ensure there are no gaps in the provision of needed 
services. It's "system of care" is well known to provide 
access to a broad based continuum of services, while 
ensuring continuity via an integrated EMR system. As a 
safety net, Erlanger Bledsoe Hospital and its provider based 
ED assure access to all patients, regardless of their 
ability to pay. This assurance will remain in place with 
Erlanger Sequatchie Valley Regional Hospital and its 
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provider based ED. Erlanger Bledsoe Hospital has worked 
extensively with communities to educate them on the 
provision of services. In addition, "Erlanger Notes" are 
delivered live monthly via the County Commission to the 
community to insure community awareness of essential 
services. Erlanger attributes its success in delivering 
services to the community, in part, to its efforts to 
engage and educate the community. The health of the 
population has shown measurable improvement. 
 
 

19. Data Requirements: Applicants shall agree to provide the Department of 
Health and/or the HSDA with all reasonably requested information and 
statistical data related to the operation and provision of services and to report 
that data in the time and format requested. As a standard practice, existing 
data reporting streams will be relied upon and adapted over time to collect all 
needed information. 
 

Response 

Erlanger Sequatchie Valley Regional Hospital and its provider 
based ED, will provide all reasonably requested information and 
statistical data related to the operation and provision of 
services. Also, to report such data as requested. 

 
 

20. Quality Control and Monitoring: The applicant shall identify and document its 
existing or proposed plan for data reporting, quality improvement, and 
outcome and process monitoring system. The FSED shall be integrated into the 
host hospital’s quality assessment and process improvement processes.  

 

Response 

 
Erlanger Bledsoe Hospital and its provider based ED are 
accredited by The Joint Commission. They also participate in 
quality reporting and monitoring, as evidenced by the 
quality information discussed previously and attached to this 
CON application. The quality reporting and monitoring will 
continue with Erlanger Sequatchie Valley Regional Hospital 
and its provider based ED. 
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21. Provider-Based Status: The applicant shall comply with regulations set forth by 
42 CFR 413.65, Requirements for a determination that a facility or an organization 
has provider-based status, in order to obtain provider-based status. The 
applicant shall demonstrate eligibility to receive Medicare and Medicaid 
reimbursement, willingness to serve emergency uninsured patients, and plans 
to contract with commercial health insurers.  

Response 

Erlanger Sequatchie Valley Regional Hospital and its 
provider based ED, as described in the companion CON 
application, have already received approval from CMS. A 
copy of the letter is attached to this CON application. 

Erlanger Sequatchie Valley Regional Hospital will 
serve uninsured emergency patients. In addition, all 
commercial payors which have a contractual agreement 
with Erlanger Health System will be able to access all 
of these services. 

 
 

22. Licensure and Quality Considerations: Any applicant for this CON service 
category shall be in compliance with the appropriate rules of the TDH, the 
EMTALA, along with any other existing applicable federal guidance and 
regulation. The applicant shall also demonstrate its accreditation status with the 
Joint Commission or other applicable accrediting agency. The FSED shall be 
subject to the same accrediting standards as the licensed hospital with which it 
is associated.  
 
Note: Federal legislation, the Rural Emergency Acute Care Hospital (REACH Act), is 
under consideration. Under this legislation rural hospitals would be permitted to 
convert into a FSED and retain CMS recognition. If passage takes place, these 
standards should be considered revised in order to grant allowance to Tennessee 
hospitals seeking this conversion in accordance with the federal guidelines.  

 
Response 
 
Erlanger Bledsoe Hospital and it’s provider based ED are 
accredited by The Joint Commission., and they are also in 
compliance with rules of TDH, EMTALA and other applicable 
Federal regulations. Such accreditation will be maintained 
by Erlanger Sequatchie Valley Regional Hospital and its 
provider based ED, upon approval and implementation of this 
project. A copy of the letter from 
The Joint Commission is attached to this CON application. 
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